University of Wollongong

Research Online
Faculty of Arts, Social Sciences and Humanities
- Papers

Faculty of Arts, Social Sciences & Humanities

1-1-2020

Exploring the knowledge translation of domestic violence research: A
literature review
Jacqui J. Cameron
University of Wollongong, jacquic@uow.edu.au

Cathy Humphreys
Anita Kothari
Kelsey Hegarty

Follow this and additional works at: https://ro.uow.edu.au/asshpapers

Recommended Citation
Cameron, Jacqui J.; Humphreys, Cathy; Kothari, Anita; and Hegarty, Kelsey, "Exploring the knowledge
translation of domestic violence research: A literature review" (2020). Faculty of Arts, Social Sciences and
Humanities - Papers. 35.
https://ro.uow.edu.au/asshpapers/35

Research Online is the open access institutional repository for the University of Wollongong. For further information
contact the UOW Library: research-pubs@uow.edu.au

Exploring the knowledge translation of domestic violence research: A literature
review
Abstract
© 2020 John Wiley & Sons Ltd There is growing recognition of the links between knowledge translation,
policy and practice, particularly in the domestic violence research area. A literature review applying a
systematic approach with a realist lens was the preferred methodology. The review answered the
following question: What are the mechanisms of change in research networks which 'work' to support
knowledge translation? A search of eight electronic databases for articles published between 1960 and
2018 was completed, with 2,999 records retrieved, 2,869 records excluded and 130 full-text articles
screened for final inclusion in the review. The inclusion criteria were purposefully broad, including any
study design or data source (including grey literature) with a focus on domestic violence knowledge
translation. The analysis of included studies using a realist lens identified the mechanisms of change to
support knowledge translation. A disaggregation of the included studies identified five theories focused
on the following outcomes: (1) develop key messages, (2) flexible evidence use, (3) strengthen
partnerships, (4) capacity building and (5) research utilisation. This review adds to our understanding of
knowledge translation of domestic violence research. The mechanisms of change identified may support
knowledge translation of research networks. Further research will focus on exploring the potential
application of these program theories with a research network.

Publication Details
Cameron, J., Humphreys, C., Kothari, A. & Hegarty, K. (2020). Exploring the knowledge translation of
domestic violence research: A literature review. Health and Social Care in the Community, Online First

This journal article is available at Research Online: https://ro.uow.edu.au/asshpapers/35

Received: 17 December 2019

|

Revised: 21 May 2020

|

Accepted: 28 May 2020

DOI: 10.1111/hsc.13070

REVIEW ARTICLE

Exploring the knowledge translation of domestic violence
research: A literature review
Jacqui Cameron BA, BSW, MPhil Soc Sci Research1,2
| Cathy Humphreys BA, PhD1 |
Anita Kothari BSc, MHSc, PhD3 | Kelsey Hegarty BA, PhD4,5
1
Department of Social Work, The University
of Melbourne, Melbourne, Vic, Australia

Abstract

2

There is growing recognition of the links between knowledge translation, policy and

School of Health and Society, University of
Wollongong, Wollongong, NSW, Australia

3

School of Health Studies, University of
Western Ontario, London, Canada
4

Department of General Practice, The
University of Melbourne, Melbourne, Vic,
Australia
5

Royal Women’s Hospital, Melbourne, Vic,
Australia
Correspondence
Jacqui Cameron, Department of Social
Work, The University of Melbourne, 161
Barry St Carlton 3010, Vic., Australia.
Email: jacqueline.cameron@unimelb.edu.au
Funding information
Australian Government Research Training
Program Scholarship; Safer Families Centre
of Research Excellence.

practice, particularly in the domestic violence research area. A literature review applying a systematic approach with a realist lens was the preferred methodology. The
review answered the following question: What are the mechanisms of change in research networks which 'work' to support knowledge translation? A search of eight electronic databases for articles published between 1960 and 2018 was completed, with
2,999 records retrieved, 2,869 records excluded and 130 full-text articles screened
for final inclusion in the review. The inclusion criteria were purposefully broad, including any study design or data source (including grey literature) with a focus on
domestic violence knowledge translation. The analysis of included studies using a
realist lens identified the mechanisms of change to support knowledge translation.
A disaggregation of the included studies identified five theories focused on the following outcomes: (1) develop key messages, (2) flexible evidence use, (3) strengthen
partnerships, (4) capacity building and (5) research utilisation. This review adds to our
understanding of knowledge translation of domestic violence research. The mechanisms of change identified may support knowledge translation of research networks.
Further research will focus on exploring the potential application of these program
theories with a research network.
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1 | I NTRO D U C TI O N

'knowledge-to-action', 'knowledge mobilisation' or 'translational research' (Graham, 2013). In Australia, the term 'knowledge translation'

Over the past decade, there has been considerable growth in knowl-

is often (but not always) used, whereas in the UK the term 'knowledge

edge translation research, yet there remains a 'knowledge gap' when

mobilisation' is more common. In Canada where the term originated,

applying this knowledge to policy (Fafard & Hoffman, 2018) and

the term 'knowledge translation' is used but equally 'knowledge

practice (Graham et al., 2006; Reid et al., 2017). Further, despite the

to action' and more recently 'integrated knowledge translation'

rapid increase in domestic violence research over the past decade,

(Graham, Tetroe, & McLean, 2014; Straus, Tetroe, & Graham, 2009)

there remains a dearth of studies evaluating knowledge translation

are common. These terms are not necessarily interchangeable, and

activities, suggesting an urgent need to maximise the knowledge

for our purpose, we cite the Canadian Institutes of Health Research

translation capacity of domestic violence research.

definition. It states that knowledge translation is a 'complex process

Many different terms associated with knowledge transla-

between researchers and knowledge users' (Graham & Tetroe, 2009)

tion are used interchangeably such as 'knowledge translation',

and is 'a dynamic and iterative process that includes synthesis,

Health Soc Care Community. 2020;00:1–17.
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dissemination, exchange and ethically sound application of knowledge…' (Canadian Institutes of Health Research, n.d.).
Several systematic reviews of knowledge translation have had
mixed findings. LaRocca, Yost, Dobbins, Ciliska, and Butt (2012) reviewed knowledge translation strategies in public health and found
no single knowledge translation strategy effective in all settings.
A systematic review by Yost et al. (2015) of interventions for promoting evidence-informed decision-making amongst nurses found
limitations with the conclusions due to the variability of interventions, outcomes and weaknesses of the included studies. Tricco
et al. (2016) found few studies focused on the sustainability of interventions. An overview of systematic reviews by Chapman et al.
(2020) identified forty-four reviews that describe effective strategies to disseminate health knowledge; however, they found barriers
& facilitators of knowledge translation need addressing to ensure
uptake.

What is known about this topic
• Despite efforts, the gap between research and its
knowledge translation remains.
• Domestic violence research is increasing in volume.
• There are many competing approaches to knowledge
translation.

What this paper adds
• A realist-informed review of the knowledge translation
literature specifically for domestic violence research.
• Insights into knowledge translation from a realist-informed perspective.
• The identification of potential 'mechanisms of change' to
support knowledge translation of research networks.

The term 'knowledge user' is defined as those who would make
decisions or take actions based on study findings (e.g. policymakers, practitioners, healthcare professionals, researchers) (Graham,

them. It also ensures their experiences are contributing in a mean-

McCutcheon, & Kothari, 2019) whereas 'end-user' (e.g. lived expe-

ingful way to any knowledge translation efforts (Collins, Stevens, &

rience participants, carers) includes those with interest in the re-

Ahmedzai, 2005; Valpied, Cini, O'Doherty, Taket, & Hegarty, 2014).

search, but who would not themselves directly act on the findings

Consequently, a more comprehensive understanding of knowledge

(Graham et al., 2019). For this review, the term 'end-users' encom-

translation of domestic violence research is warranted. Our review an-

passes both groups.

swered the following question: What are the mechanisms of change in

Similarly, 'domestic violence' may be understood differently by

research networks which 'work' to support knowledge translation?

different groups (Clarke & Wydall, 2015; Geffner, 2016; Hawley,
Clifford, & Konkes, 2018; Murray & Powell, 2009). For the current
study, domestic violence (DV) can be understood as violence between family members, typically where the perpetrator exercises
power and control over another person (Australian Institute of

2 | M E TH O DS
2.1 | Setting

Health and Welfare, 2019).
Although there is extensive research on knowledge translation,

In Australia, the National Health Medical & Research Centre funds

there are few domestic violence knowledge translation reviews. A

Centres of Research Excellence that support teams of researchers

notable exception is the MacGregor, Wathen, Kothari, Hundal, and

to develop capacity in clinical, population health and other areas of

Naimi (2014) review of specific strategies to promote domestic vi-

research. The Safer Families Centre of Research Excellence was estab-

olence knowledge translation. However, the lack of consistently

lished in 2017 with a focus on children, young people and parents

reported data made it difficult for the reviewers to describe conclu-

to decrease the impact of domestic violence on the family. This

sions. The authors of this study provide a guide for the preparation

interdisciplinary research network comprises national and interna-

and planning of knowledge translation for interventions. Other re-

tional researchers from Australia, New Zealand, United Kingdom

views include one by Turner et al. (2017), who reviewed interven-

and Canada. The results of this review will support the knowledge

tions aimed at improving practice with domestic violence survivors

translation of this network.

and their children. They found that critical elements of successful
training included interactive discussion and booster sessions. Zaher,
Keogh, and Ratnapalan (2014) also reviewed the effect of domestic

2.2 | Design

violence training on physician behaviour but found it challenging to
identify the most effective education strategy.

A realist review is a theory-driven review (Berg & Nanavati, 2016).

A growing body of literature has investigated the role of col-

That is, the analysis begins with a theory as to why a program works

laborative research and knowledge translation (Metz, Boaz, &

in a particular context or setting (Berg & Nanavati, 2016; Pawson,

Robert, 2019) especially with vulnerable populations (Joss, Cooklin,

Greenhalgh, Harvey, & Walshe, 2005). Thus, a realist review is not

& Oldenburg, 2016; Mulvale et al., 2019; Palmer, 2020). There are

just about the replication of outcomes, but understanding why those

several approaches, including co-production, co-design and co-cre-

outcomes succeed or fail, the influences on those outcomes and the

ation. What the approaches have in common is the goal of ensur-

theory of change regarding the intervention (Pawson & Tilley, 2004). It

ing lived experience voices are part of the research which affect

is especially well suited to areas of complexity with variable outcomes

|
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(Berg & Nanavati, 2016; Wiese et al., 2017), exploration of mixed
data (Kastner et al., 2011) and enables in-depth analysis (Pawson
et al., 2005). Realist reviews have an impact in a wide range of settings
including health (Brennan et al., 2017), community mental health (Gee,
Bhanbhro, Cook, & Killaspy, 2016), offender mental health (Pearson
et al., 2015), domestic violence screening (O'Campo, Kirst, Tsamis,
Chambers, & Ahmad, 2011) and advocacy (Rivas, Vigurs, Cameron,
& Yeo, 2019). Several definitions help understand the realist review
process. Context–mechanism–outcome (CMOs) configurations are
the 'building blocks' of the realist approach (Papoutsi et al., 2018).
Contexts (C) include the environments, conditions and circumstances
(Jagosh et al., 2014) that influence whether a program works or not
(Jagosh et al., 2014; Rycroft-Malone et al., 2016). Mechanisms (M)
'are the engines of explanation' (Pawson, 2006a) that identify the elements of programs that make them work (Rycroft-Malone et al., 2016).
Outcomes (O) are the consequences of the program (Centre for
Development Impact, 2016; Rycroft-Malone et al., 2016). The program

TA B L E 1

3

Example of Medline search string

Domestic violence/ or intimate partner violence/ or spouse abuse/
or battered women/ (13,918)
(Battered women* or "violence against women" or ((Domestic
or spous* or partner* or elder* or family or gender-based) adj3
(violen* or abus* or mistreatment or aggression or victimi?ation))).
tw,kw. (18,030)
1 or 2 (22,249)
((guideline* or knowledge or research) adj2 (implement* or translat*
or exchange* or dissemination or evidence or innovat* or transfer*
or utiliz* or utilis* or mobiliz* or mobilis* or adopt* or uptake or
diffusion)).tw,kw. (48,736)
("research-to-action" or "research to-practice" or "knowledge to
action" or "knowledge to practice" or evidence uptake or evidence
implementation or evidence based).tw,kw. (99,578)
Translational Medical Research/ or Knowledge/ or diffusion of
innovation/ or information dissemination/ (47,495)
4 or 5 or 6 (174,725)
3 and 7 (575)
limit 8 to (English language and humans) (437)

theory explains how the program is expected to function (Papoutsi
et al., 2017; Rycroft-Malone et al., 2016). Once developed, the theory

to the review question and potential contribution to the program

is tested for transferability to other settings (Papoutsi et al., 2017;

theory. The final review included 50 studies; 53 studies were not

Rycroft-Malone et al., 2016). This review used the core principles of

relevant. The technical sequence of a realist review is the same as

a realist review and analysed the data with a realist lens to identify

a regular review. However, criteria for inclusion, appraisal and syn-

potential program theories supported by CMOs.

thesis are determined by 'theory testing potential' (Westhorp, 2019;
Wong, 2018). In the first instance, the first author (JC) assessed each

2.3 | Process and search strategy

study for contribution, confirmed by a second reviewer (KH or CH).
The included studies were subject to computer-assisted qualitative data analysis using NVivo (QSR International, 2015). Following

The process for conducting a realist-informed review is as rigorous

PRISMA guidelines (Liberati et al., 2009), a flowchart of the search

as any other systematic review (Berg & Nanavati, 2016). The search

results is presented (Figure 1).

included the following databases to maximise fidelity: Medline,
PsycINFO, Scopus, Family & Society Studies Worldwide, Family &
Society Collection, SocINDEX with Full Text and APA-FT (Australian

2.5 | Synthesising evidence and drawing conclusions

Public Affairs), Google, Google Scholar. Table 1 provides an example
of the search string.

Data were imported into NVivo (QSR International, 2015) and sub-

The search was limited to any English study from any year that

jected to thematic analysis (Braun & Clarke, 2006) using a realist lens.

included domestic or family violence and knowledge translation as

Firstly, this involved reading the complete documents to become fa-

critical concepts. Data are relevant for a realist review if it can help

miliar with the text and establish potential codes. Secondly, it involved

'develop, corroborate, refute or refine' any aspect of program theory.

refining these codes to generate possible themes. Thirdly, the process

It may include a 'nugget' of data from any source (e.g. grey literature).

involved identifying context, mechanism or outcomes known as CMO

The inclusion criteria were not restricted to hierarchal evidence (e.g.

configurations. As noted by Shearn, Allmark, Piercy, and Hirst (2017),

randomised control trials) as is expected practice in realist reviews

the process of creating CMO configurations is not necessarily a linear

(Pawson, Greenhalgh, Harvey, & Walshe, 2004; Wong, 2018). The

relationship where 'A leads to B' but more a means to generate potential

full inclusion/exclusion criteria are in Table 2.

outcomes (Shearn et al., 2017). Drawing on the work of Ford & Wong
(2016), we commenced with a more extensive list of outcomes and

2.4 | Study selection, quality and extraction

worked backwards to create program theories. The CMO configuration
is the 'building block' of the program theory (Dalkin, Greenhalgh, Jones,
Cunningham, & Lhussier, 2015). Finally, we refined the theories. This

An initial screening of 2,999 abstracts resulted in the exclusion of

refinement included prioritising CMOs (as it was not possible to add

2,869 references with 130 full-text papers reviewed (Figure 1). All

them all); a necessary component of realist review (Gilmore, McAuliffe,

titles and abstracts were screened by the first author (JC), against

Power, & Vallières, 2019; Pawson, 2006b). The team drew on their var-

Table 1 criteria, and articles included if they potentially would con-

ied disciplinary backgrounds and experience to select the final CMOs

tribute to the development of the program theory. Of 130 studies, 27

that were relevant and feasible to replicate. The development of the

duplicates were removed, and the remainder screened for relevance

program theory is an ongoing iterative process which encourages

4

|

CAMERON et al.

Criteria

Included

Excluded

Publication

Peer-reviewed literature
Grey literature (e.g. books, thesis, reports, etc.)

None

Language

English

All other
languages

Study design

Any

None

Sample –
practitioners, policy,
participants with
lived experience

Researchers
Healthcare professionals
Healthcare trainees
Policy-makers
Community services
Non-government organisation
Participants with lived experience

Victims of
domestic
violence
Perpetrators
of domestic
violence
Crimes of
domestic
violence

Intervention/action/
setting – Domestic
and family violence

Domestic and family violence
Domestic violence
Family violence
Intimate partner violence
Violence against women
Violence prevention

None

Outcomes/output
– Knowledge
exchange or
synthesis

Knowledge exchange
Knowledge synthesis
Knowledge translation
Knowledge mobilisation
Research translation
Research utilisation
Research practice gap
Implementation

Legal
outcomes

'testing' of theory and extends beyond the end of the review (Ford,
Wong, Jones, & Steel, 2016).

TA B L E 2
criteria

Review inclusion/exclusion

The two components, CMOs and program theory are linked (Dalkin
et al., 2015). The process involved identification of the outcome, then
unpacking the contributing mechanisms of change and context attri-

3 | R E S U LT S
3.1 | Characteristics of the included articles

butes for that outcome (Ford et al., 2016). Each outcome (O) is supported by context (C) and mechanism (M) attributes. The context
provides the background attributes in which the mechanisms will occur,
leading to a specific outcome. Where there are multiple mechanisms
in play, one or more of these mechanisms will likely work together for

The 50 studies represented the following countries: Canada (n = 26), USA

the outcomes to occur. The number of mechanisms for each theory is a

(n = 12), Australia (n = 7), United Kingdom (2), Spain (2) and South Africa

representation of the complexity of knowledge translation and domes-

(1). There were peer-reviewed articles (n = 38), industry magazine (n = 1),

tic violence research. Each program theory is a dynamic process. We

evaluation reports (n = 13), electronic book chapters (n = 1) and confer-

propose that the five theories may work together but what is not clear

ence presentations (n = 2). The study designs included opinion/commen-

is whether one or more combinations are likely to work best.

tary (n = 12), evaluation (n = 11), review (n = 9), case study (n = 10), cohort
study (2), qualitative study (n = 2), action research study (n = 1), crosssectional study (n = 1), Delphi (n = 1) and mixed methods study (n = 1).
A summary of the contribution of each study to the five program
theories is provided recognising that each study could contribute
to more than one program theory. Included studies incorporated a

3.1.1 | Theory 1: When there are multiple target
audiences identified (context), collaboration
(mechanism) is triggered such that appropriate key
messages are developed (outcome)

context of domestic violence knowledge translation, although cited
examples were not always specific to domestic violence. Moreover,

The target audience context may include a variety of stakeholders

there was not a single study to support an entire program theory,

and end-users/knowledge-users (Figure 2). Several studies dem-

but, instead, multiple sources of evidence supported each program

onstrated engagement with multiple target audiences including

theory (Wong, 2018). A summary of the data contributing to the in-

domestic violence policymakers, practitioners, community elders,

cluded studies is in Table 3.

family & healthcare services using techniques including domestic

|
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Medline (437), PsycINFO (889), Scopus (238), Family & Society Studies Worldwide
(421), Family & Society Collection (156), SocINDEX (416), APA-FT (149), Google
(77), Google Scholar (203)
(n=2,986)

Records identified through
database searching
(n=2,986)

Additional records
identified through other
sources (n=13)

Records identified through
database searching

Included

Identification

Eligibility

Screening

Records reviewed (n=2,999)

FIGURE 1

Additional records
identified through other
sources (n=13)

(n=2,986)

Full-text articles included for
screening (n=130)

Records excluded
(n=2,869)

Studies included for eligibility
(n=103)

Duplicates removed
(n=27)

Studies included in realist review
(n=50)

Full text articles
excluded
(n=53)

Search results

violence conferences, workshops, forums and focus groups (Beckett,

the research process; mutual recognition of the issue or problem;

Farr, & leMay, 2016; Campbell et al., 2011; Isobell, Lazarus, Suffla, &

open communication, and a commitment to the relationship (Burke

Seedat, 2016; Murray et al., 2015).

et al., 2013; Campbell et al., 2011; Connolly, Healey, & Humphreys

Studies suggest knowledge translation goals be developed early,

2017; Guruge, 2016; Hegarty, Tarzia, Fooks, & Rees, 2017; Isobell

in conjunction with, and appropriate for, each target audience group

et al., 2016; Kothari et al., 2013; Larrivée et al., 2012; Murray

(Beckett et al., 2016; Jack & Tonmyr, 2008; Larrivée, Hamelin-

et al., 2015; Wathen & MacMillan, 2015; Yuan et al., 2016; Zahradnik,

Brabant, & Lessard, 2012; Murray et al., 2015; Wathen et al., 2010).

Stewart, Stevens, & Wekerle, 2009). Of interest was the way a DV

The goals identified need to be adapted for each target audience,

research network could foster formal and informal collaborations with

using consistent language to provide the authority required for sus-

shared goals (Kothari et al., 2013; Kothari, Sibbald, & Wathen, 2014)

tainable outcomes (Jack & Tonmyr, 2008).

although these rely heavily upon ongoing contact and 'communication

Collaboration refers to the relationship between researchers and

channels' between the researchers and end-users for continuing suc-

end-users and is the primary mechanism for this theory. However,

cess (Jack & Tonmyr, 2008; Kothari et al., 2014; Larrivée et al., 2012;

several supporting mechanisms may also contribute. There is a

Yuan et al., 2016). Much of the literature on collaboration is generic;

quantity of literature which describes the ingredients of successful

however, some examples were particular to the DV context. For exam-

collaboration including that it is undertaken early and often during

ple, Guruge (2016) utilised integrated knowledge translation activities
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•
•
•
•
•
•
•
•
•

Multiple audience
Appropriate goals
Clearly defined goals
Modest/ambitious goals
Adaptive
Consistent language
Engage wide range of audiences
Nature of target audience
Diverse target audience

Target audience
(context)

FIGURE 2

Collaboration
(mechanisms)
•
•
•
•
•
•
•
•
•

Undertaken early
Joint recognition of needs
Open communication
Commitment
Mutually beneficial
Informal/formal
Community consent
Ongoing contact
Communication channels

•
•
•
•
•
•
•
•

Brief messages
Tailored messages
Evidence-based
Consistent language
Feedback loops
Various sources of knowledge
Non-static
Interactive

Develop key
message (outcome)

Theory 1

as a mechanism to develop collaboration between research, policy

and Avent (2010) found that practitioners read industry publications

and practice for a National Plan to address domestic violence, while

and attend practice-based rather than research-based conferences.

Beckett (2016) embedded knowledge translation roles with a group of

However, Jack and Tonmyr (2008) emphasise the importance of a

domestic violence agencies and researchers to promote collaboration

headline version, a one-sentence version, a one-paragraph version

through a 'cross-fertilisation' of ideas. Connolly et al., (2017) took the

and a full-text version of the message as illustrated by their example

approach a step further using established collaborations to implement

of legislative changes concerning children's safety and family violence.

a sustainable framework to improve support for women and children

Boyko (2017) recommends generating evidence-based domestic vio-

at risk of DV and identified particular triggers as a mechanism for sus-

lence key messages for the broader community based on transparent

tainability. Zahradnik et al. (2009) describe obtaining 'community con-

messaging and previous campaigns. Wathen (2010) utilised a 'Violence

sent' as the first step in their ongoing community-based study.

Knowledge Exchange Forum' as a knowledge translation strategy and

Key messages are routinely developed by researchers to share the

identified how challenging it was to distil complex research results

outcomes of their research, and it is an area well developed in the

into digestible key messages. Moreover, Wathen, Sibbald, Jack, and

knowledge translation literature more generally. Much of the litera-

MacMillan (2011) found that the key message may be 'diluted' and not

ture provides generic examples such as the dissemination of brief evi-

have the desired impact if not disseminated in an appropriate format.

dence-based, critical, tailored key messages, creating feedback loops,
presenting accessible information at formal/informal meetings, education sessions, presenting at national/international conferences and
publishing scientific papers (Albers, Mildon, Lyon, & Shlonsky, 2017;
Beckett et al., 2016; Boyko, Wathen, & Kothari, 2017; Burke et al., 2013;
Connolly et al., 2017; Kothari et al., 2014; Murray, Chow, Chow, Pow,

3.1.2 | Theory 2: When there are diverse
populations (context), multiple knowledge translation
strategies are triggered (mechanism), leading to the
uptake of flexible evidence use (outcome)

Croxton, & Poteat, 2015; Murray et al., 2015; Nancarrow, 2015;
Sibbald, MacGregor, MacMillan, & Wathen, 2017; Tarzia, Humphreys,

A growing body of literature recognises the need to include a range

& Hegarty, 2016; Wathen et al., 2010). Of note is that Murray, Smith,

of emerging, diverse populations and voices in knowledge translation

•
•
•
•
•
•
•

Emerging and new populations
Aboriginal and Torres Strait Islander
Culturally and linguistically diverse
Young people/adolescents
LGBTQI
Lived experience/survivors
Men as victims/perpetrators

Diverse populations
(context)

FIGURE 3

Theory 2

Multi-layered
responses/strategies
(mechanisms)
•
•
•
•
•

Combining activities
Multiple strategies
Interactive activities
Consensus
Talk, trust and time

•
•
•
•
•
•
•

Sharing evidence
Understanding of evidence
Accessible formats
Range of formats
Real time provision
Fidelity of evidence
Adaptation of evidence

Flexible evidence use
(outcome)
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(Figure 3). These include Aboriginal and Torres Strait Islander people

education sessions, education summaries, group discussions, in-

(Nancarrow, 2015; Tarzia et al., 2016) and culturally and linguisti-

teractive learning, deliberative dialogues, using knowledge bro-

cally diverse populations (Connolly et al., 2017). For example, Isobell

kers and opinion leaders, audits, feedback, electronic reminders,

(2016) implemented participatory action research with two African

clinical decision-making support, clinical practice guidelines, team

communities focused on violence prevention. Zahradnik (2009) ap-

learning, formal & informal partnerships and proactive media strat-

plied the process of gaining 'community consent' to engage with

egies (Beckett et al., 2016; Boyko et al., 2016; Boyko et al., 2017;

a Canadian Aboriginal community. The identification of children

Claussen et al., 2017; Goicolea et al., 2015; Goicolea et al., 2013;

(Connolly et al., 2017; Guruge, 2016; Nancarrow, 2015; Tabibi, Baker,

Guruge, 2016; Isobell et al., 2016; Kothari et al., 2016; Larrivée

Mohamed, & Straatman, 2017), and young people/adolescents

et al., 2012; Spalding et al., 2015a; Spalding et al., 2015b). Of these,

(Claussen, Wells, Aspenlieder, & Boutilier, 2017; Nancarrow, 2015;

several have generated more extensive evidence through engage-

Stanley & Devaney, 2017; Tabibi et al., 2017) are emerging popula-

ment with opinion leaders, interactive meetings, audits reminders

tions for knowledge translation efforts. Tabibi (2017) included chil-

and prompts (Spalding et al., 2015a).

dren, youth and adults in a 'community of practice' approach as part

Flexible evidence use describes the need for researchers to pro-

of a network for trauma- and violence-informed health promotion.

duce evidence that communicates to end-users. An example lies

Men as perpetrators, fathers and victims are also emerging popula-

with a DV screening trial (PreVAiL, 2016) which indicated that evi-

tions which do not necessarily 'fit' with mainstream messaging and

dence gets used in numerous ways and not always as anticipated, for

evidence (Connolly et al., 2017; Guruge, 2016; Nancarrow, 2015;

instance, cited incorrectly in other studies. The team introduced the

Stanley & Devaney, 2017; Stith, Lechtenberg, & Cafferky, 2013; Tabibi

concept of 'malleability of evidence' concerning the intended and

et al., 2017). The value of conducting research that is empowering

unintended use of evidence (Wathen et al., 2013, p11).

to survivors is clear (Isobell et al., 2016; Murray et al., 2015; Tarzia

Several studies suggest that if the evidence is not accessible, it

et al., 2016; Zahradnik et al., 2009) as is the value of including prac-

may not influence policymakers and practitioners (Breckenridge &

titioners in all aspects of the research process (Isobell et al., 2016;

Hamer, 2014; Decker et al., 2012; Jack, 2006; PreVAiL, 2016; Saul

Murray et al., 2015; Zahradnik et al., 2009). Communities of practice

et al., 2008; Sibbald et al., 2017; Spalding et al., 2015b; Sprague

have emerged as one approach for engaging domestic violence prac-

et al., 2016; Wathen et al., 2013; Wathen et al., 2011). Using a range

titioners working with diverse populations (Claussen et al., 2017).

of evidence and dissemination strategies (e.g. pilot projects, opin-

LGBTQI (lesbian, gay, bisexual, transgender, queer or questioning,

ions, reviews, quantitative/qualitative), in accessible and appropri-

and intersex) (Murray et al., 2015), and those with lived experience/

ate formats will mitigate this. Evidence provided in real-time, which

survivor/voices (Hegarty et al., 2017; Murray et al., 2015) are also

demonstrates value for money with measurable outcomes will en-

emerging diverse populations.

courage use and adaptation for different organisational settings

Several studies have recognised the value of combining activities

(Kothari et al., 2014; Murray & Smith, 2009; Nancarrow, 2015; Saul

and using multi-layered responses/strategies for successful knowl-

et al., 2008; Stanley & Devaney, 2017; Tabibi et al., 2017; Tarzia

edge translation (Goicolea, Hurtig, San Sebastian, Vives-Cases ,

et al., 2016; Wathen, Ford-Gilboe, & Varcoe, 2016; Wathen et al.,

& Marchal, 2015; Guruge, 2016; Larrivée et al., 2012; Sibbald

2013; Wathen & MacMillan, 2015).

et al., 2017; Spalding et al., 2015a; Spalding et al., 2015b; Wathen
et al., 2010). The education and training of practitioners in isolation
does not appear to change behaviour, although it continues to be a
common approach (Larrivée et al., 2012; Saul et al., 2008). However,
the mechanism of change develops through a combination and use
of multi-layered responses which may include training but engages

3.1.3 | Theory 3: When there is multi-directional
knowledge exchange (context), then there is a shared
understanding of common language (mechanism)
which results in strong partnerships (outcomes)

with other strategies as well.
Several examples emerged from within the DV context. Guruge

Knowledge direction refers to the dissemination of knowledge trans-

(2016) found a range of activities that focused on 'multi-level, multi-

lation between researchers and end-users (Figure 4). Generally,

sectoral responses' working together, which resulted in a consensus

one-way knowledge translation (researcher to end-user) is less ef-

to strengthen the health sector response to domestic violence. A

fective than multi-directional translation, even though the latter will

further example transpired with primary healthcare providers who

take time to develop (Heyman & Slep, 2009; Jack & Tonmyr, 2008;

recognised the value of 'team learning' (Goicolea et al., 2015, p2;

Kothari et al., 2014), (Breckenridge & Hamer, 2014) and is not auto-

Goicolea et al., 2013, p2). Wathen et al. (2015) identified the 3Ts;

matic (Larrivée et al., 2012).

'talk, trust and time', were found to operate together to maintain

The evidence suggests multi-directional knowledge transla-

and build partnerships for a group of stakeholders working for the

tion is more successful when embedded (through all stages of the

'Violence Against Women' research program.

research process), community-generated, and uses both clinical

More generally, the literature provided a wide range of strategies

and empirical knowledge (Isobell et al., 2016; Larrivée et al., 2012;

used in conjunction with each other to strengthen knowledge trans-

Sibbald et al., 2017). Beckett (2016) notes that 'relational and organ-

lation. Examples include professional development for practitioners,

isational knowledge has the most currency'. Several studies (Decker

10

|

CAMERON et al.

•
•
•
•
•

Dissemination of information
One-way knowledge
Multi-directional knowledge
Embedded from the start
Different forms of knowledge
(community, clinical, empirical)
• Facilitators of knowledge (e.g. feedback
loops, knowledge funnels)

Knowledge direction
(context)

FIGURE 4

Common language
(mechanisms)
• Consistent language
• Different languages
• Frame of reference
• Action-orientated language
• Open communication
• Clear expectations
• Trigger questions
• Mutual understanding

• Mutual trust, respect and transparent
process
• Acknowledge power differentials
• Partnerships tools e.g. community of
practice
• Well defined leadership
• Planning
• Clear roles & responsibilities
• Face-to-face contact networking

Strengthen
partnerships
(outcome)

Theory 3

et al., 2012; Isobell et al., 2016; Kothari et al., 2014) have used top-

(Tarzia et al., 2016). There are several DV examples of this in practice

ic-focused domestic violence forums, symposiums and face-to-face

including researchers and health services workers from a range of

meetings to facilitate multiple exchanges and directions of knowl-

DV services, convened using principles of community-based partici-

edge. Facilitators of the dissemination process include participatory

patory research, to develop strong partnerships (Burke et al., 2013).

strategies, face-to-face contacts, education sessions, community

Guruge (2016) provides examples of using knowledge translation

networks, communities of practice, knowledge funnels, feedback

activities to strengthen existing partnerships to promote evidence

loops and evaluation (Burke et al., 2013; Claussen et al., 2017;

uptake of domestic violence-related research between research,

Decker et al., 2012; Isobell et al., 2016; Kothari et al., 2013).

practice and policy stakeholders. However, the history of feminist

Although different groups may be working together with a

practice in the DV arena highlights the importance of acknowledging

shared interest or content area (e.g. domestic violence), they may not

and seeking to minimise the power differential between research-

be speaking a common language (Kothari et al., 2014, 2016). It was

ers and end-users (Isobell et al., 2016). Campbell (2011) identified

found that even multidisciplinary groups (e.g. nurses, social work-

that the strong partnership between First Nations, Health Canada

ers) may be working collaboratively within the same content area

and the University of Saskatchewan was a useful method for pooling

(e.g. domestic violence), but not using consistent language (Kothari

expertise and experiences and supporting knowledge translation. A

et al., 2014, 2016). An absence of everyday language, different lan-

collation of other strategies to reduce power imbalances includes

guage or frame of reference proves to be a barrier to communication

well-defined leadership, contracts, memoranda of understanding,

between researchers and end-users (Jack & Tonmyr, 2008; Kothari

conflict resolution plans, communication plans, defining roles and

et al., 2014; Murray et al., 2015; Saul et al., 2008). This language

responsibilities, progress updates and other face-to-face contact op-

barrier has prompted Murray et al. (2015) to recommend that re-

portunities (Burke et al., 2013; Campbell et al., 2011; Guruge, 2016;

searchers spend time observing practitioners in their work context

Kothari et al., 2016; Kothari et al., 2013; Kothari et al., 2014; Murray

to support the development of a common language. Furthermore,

et al., 2015; PreVAiL, 2016; Tabibi et al., 2017; Wathen et al., 2016;

researchers work with particular models (e.g. community of prac-

Yuan et al., 2016).

tice, community-based participatory research, participatory action research) that promote common language (Burke et al., 2013;
Claussen et al., 2017; Connolly et al., 2017; Kothari et al., 2016; Saul
et al., 2008; Wathen et al., 2010) and potentially more action-orientated language, public communication, clear expectations and consistent language (Burke et al., 2013; Jack & Tonmyr, 2008). Burke

3.1.4 | Theory 4: Capacity building (outcome) occurs
when practitioner knowledge is valued (context),
which in turn triggers the use of a knowledge
translation framework (mechanism)

(2013) suggests that rewriting terms can also help promote common
language, as an example, capacity building reinterpreted as 'learn,

Practitioner knowledge provides an essential context for successful

grow, share'. While Connolly et al. (2017) encourage the use of 'prac-

knowledge translation. Several studies exploring practitioner knowl-

tice trigger' questions that 'encourage exploration of issues' to de-

edge have identified the value of experiential and clinical exper-

velop a common language between agencies for the protection and

tise that practitioners bring to the research process (Breckenridge

safety of children.

& Hamer, 2014; Claussen et al., 2017; Hanson, Wathen, &

Strong and equal partnerships developed through mutual trust,

MacMillan, 2016; Murray et al., 2015; Murray & Smith, 2009; Sibbald

respect and transparent process (Campbell et al., 2011; Wathen

et al., 2017; Wells et al., 2015) (Figure 5). Practitioners who conduct

et al., 2016; Wathen & MacMillan, 2015; Zahradnik et al., 2009)

research concurrently with practice-based work provide a signifi-

take time to develop (Wathen et al., 2016) to be mutually beneficial

cant contribution in regard to good practice outcomes (Campbell
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et al., 2011; Claussen et al., 2017; Murray & Smith, 2009); however,

framework and participatory action research (Claussen et al., 2017;

in return practitioners require time to embed change into their prac-

Isobell et al., 2016). Claussen et al. (2017) identified the five domains

tice (Wells et al., 2015). Barriers to engaging practitioners in the

of success, including identification of the end-user group, issue, re-

research included a perceived lack of relevance, firmly entrenched

search, research–end-user relationship and dissemination activities.

practice beliefs, which contradict professional experience. Other

Zahradnik (2009) defined dissemination success with a collab-

barriers include lack of time, resources, management support with

orative community that included community consent, sharing of

low rewards for engagement with knowledge translation (Larrivée

results, tangible benefits, documented responses, future planning

et al., 2012; Murray et al., 2015; Sibbald et al., 2017; Spalding et al.,

and lessons learned. Consensus methods can help identify priority

2015b; Wathen & MacMillan, 2015; Wathen et al., 2011). Another

areas for knowledge translation, especially when linked to policy im-

issue is the continued use of didactic approaches, despite the sug-

pacts (Guruge, 2016). Other implementation frameworks include the

gested evidence that this is unlikely to change practice behaviour

transfer and exchange models: the researcher-push or dissemination

(Saul et al., 2008). Researchers need to be mindful of the con-

model; the decision-maker or user-pull model; and the exchange or

text and consider the capacity of practitioners to implement new

researcher–user interaction model (Jack & Tonmyr, 2008; Larrivée

knowledge in a busy practice setting while supporting them to do

et al., 2012; Spalding et al., 2015b). The evidence suggests that re-

so (Sibbald et al., 2017). Murray et al. (2010) found that domestic

gardless of the chosen framework, the ability to report effectively

violence practitioner expert panels were one way to engage prac-

requires further research and development as objectives are often

titioners. Goicolea et al. (2015) found committed domestic violence

set by external forces (e.g. funding bodies) and subject to change

practitioners implementing an intervention, even if not implemented

(e.g. policymakers) (Beckett et al., 2016; MacGregor et al., 2014).

fully, provided legitimacy for them to continue to contribute to good

Several studies refer to capacity building as an outcome that can
occur between researchers and practitioners. Often uni-directional

practice and outcomes.
Much of the literature on frameworks is descriptive and not spe-

capacity building can occur between researchers and practitioners;

cific to DV. There are well over sixty different models represented

however, capacity building can be bi- or multi-directional. Beckett

in the literature (Albers et al., 2017). The action of implementing

et al. (2016) refer to the role of knowledge translation as being fo-

the framework is one mechanism, but it is not automatic (Larrivée

cused on collaboration between researchers and end-users and rais-

et al., 2012). Frameworks offer potential lenses for different set-

ing awareness and capacity building. Examples of capacity building

tings (e.g. gender-inclusive, strength-based, trauma-informed, par-

activities include workshops, seminars, mentoring, online resources

ticipatory action), and they all need to be applied ethically (Wathen

(Burke et al., 2013; Campbell et al., 2011; Saul et al., 2008; Wathen &

et al., 2011). The mechanism draws from the understanding, imple-

MacMillan, 2015; Zahradnik et al., 2009). Claussen et al. (2017) found

mentation and consistency of the embedded framework. Several

that implementing a community of practice approach between local

frameworks identified in the literature included integrated knowl-

domestic violence practitioners and community enabled research

edge translation (Kothari et al., 2016; Kothari et al., 2013; Kothari

findings and implementation with local communities. Sibbald (2017)

et al., 2014; Zahradnik et al., 2009), a gender-inclusive framework

found that stakeholders shared new knowledge on domestic vio-

(Dixon & Graham-Kevan, 2011), a strength-based framework

lence with colleagues dependent upon their professional experience

(Howell, Miller-Graff, Hasselle, & Scrafford, 2017), a trauma-informed

and their areas of interest which has a potential impact on capac-

framework (Hegarty et al., 2017), the diffusion of innovation the-

ity building strategies. Barriers to capacity building are present for

ory (Campbell et al., 2011; Decker et al., 2012; Murray et al., 2015),

those practitioners who are not aware of how to access training and

community-based participatory research (Burke et al., 2013; Moffitt

skill development (Saul et al., 2008). The measures need to be be-

& Fikowski, 2017; Yuan et al., 2016), a community of practice

yond attendance, satisfaction or intervention implementation (Saul
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et al., 2008; Tarzia et al., 2016). For instance, Hanson (2016) suggests

The term 'research utilisation' is often used in a similar way to

that domestic and family violence education in the curriculum for

knowledge translation. Research utilisation will occur if there is

healthcare professionals is an urgent priority to promote capacity

a recognised need or incentive by the end-user to be involved

in the sector.

(Jack & Tonmyr, 2008). Uptake of research relies on motivation,
trust, frequency and intensity of interaction between researchers

3.1.5 | Theory 5: Resources (context) trigger
dedicated leadership (mechanism) which results in the
utilisation of evidence (outcome)

and end-users (Beckett et al., 2016; Larrivée et al., 2012; Murray
et al., 2010; Wathen et al., 2011). It can also be influenced by how
the research resonated with practitioners' own beliefs, values, experience and decision-making (Wathen & MacMillan, 2015); however, even though the research might be considered valuable, lack

A lack of dedicated resources as a barrier to knowledge translation is

of time and resources influence uptake (Yuan et al., 2016). Research

well documented which include lack of time, support and resources

utilisation can be politically motivated and contrary to the research

as well as a lack of networking opportunity and competing for pri-

evidence with minimal policy impact (Sibbald et al., 2017; Wathen

orities (Jack & Tonmyr, 2008; Murray et al., 2015; Saul et al., 2008;

et al., 2013). Tabibi (2017) found that implementation of small local-

Tarzia et al., 2016; Wathen et al., 2016; Yuan et al., 2016). The

ised projects to support trauma- and violence-informed approaches

process of knowledge translation requires equitable dedicated re-

required ongoing resources. Wathen (2015) found that the 3Ts’ 'talk,

sources (Murray et al., 2015; Stanley & Devaney, 2017; Wathen

trust and time' approach requires resources built in from the start.

et al., 2010), performance measures (Wathen & MacMillan, 2015)
and not implemented as an 'add-on' at the end of the research (Saul
et al., 2008) (Figure 6). The funding requires sufficient reserves to

4 | D I S CU S S I O N

cover traditional and 'hidden' costs (e.g. recruitment of researchers,
survivors, retention, intervention costs, networking events, safety

The findings of this review complement earlier reviews in pub-

considerations and other research deliverables) (Murray et al., 2015;

lic health (LaRocca et al., 2012; Yost et al., 2015) and domestic

Tabibi et al., 2017).

violence settings (MacGregor et al., 2014). Successful knowledge

Evidence for dedicated leadership is limited, however; it takes

translation is multi-faceted and time-consuming (Breckenridge

time, effort and dedicated resources to create strong partnerships

& Hamer, 2014), not recognised by usual performance measures

(Campbell et al., 2011; Spalding et al., 2015a; Wathen et al., 2016;

(Wathen & MacMillan, 2015) or measured to influence policy and

Wathen & MacMillan, 2015) which also requires support from man-

practice (Madden et al., 2016). By adopting a realist lens, we extend

agement. The decision to undertake knowledge translation activities

our knowledge beyond the barriers and facilitators to understand

involves an appreciation of the costs and benefits for both research-

how knowledge translation works (mechanism) within the context

ers and end-users (Campbell et al., 2011) as well as support for re-

of domestic violence research. A disaggregation of the included

searchers to translate their work beyond peer-reviewed journals (Saul

studies has identified five preliminary program theories focused on

et al., 2008). Claussen (2017) found a community of practice model

five outcomes: 1) develop key message, 2) flexible evidence use, 3)

that included skilled facilitation and leadership were crucial to the suc-

strengthen partnerships, 4) capacity building and 5) research utilisa-

cess of the model. Thus, the mechanism consists of recognition of the

tion. Many of the mechanisms identified are common to different

role of leadership and the time, effort, understanding and appreciation

settings, easily transferable to other areas. The unique 'context' and

of the costs and benefits that will result in actual research utilisation.

'outcome' of these mechanisms were also in some instances, generic.

• Lack of dedicated time
• Lack of support
• Competing priorities
• Equitable resources
• Hidden costs

Dedicated resources
(context)

FIGURE 6
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Dedicated leadership
(mechanisms)
• Time
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• Recognised need, incentive
• Trust, frequency and intensity of
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These results further support the development of appropriate key

transferrable to other settings beyond DV. Notably, the mechanisms

messages. The theory would suggest that this area of research has

identified tend to be generic and not specific to domestic violence.

particular nuances specific to the issue of domestic violence. These

However, using a realist lens provided the framework for exploring

could include: acceptance of the problem as gendered (Yates, 2020);

the differences that are specific to the context of domestic violence.

the contested definition of DV; the recognition of the harm caused

Each included study varied in the level of contribution to the CMOs

by children's exposure (Gregory, Arai, MacMillan, Howarth, &

with several, but not all, included studies providing specific exam-

Shaw, 2020); and the framing of the problem. These nuances have

ples of domestic violence knowledge translation.

impacts on the ability to collaborate with relevant target audiences
and ensure the development of appropriate key messages.
With regard to flexible evidence use, similar deficits apply.

4.1 | Strengths and limitations

However, there is also a need to understand how target audiences use evidence with different values, perceptions and norms.

As far as we are aware, this is the first realist-informed systematic

Addressing domestic violence is not like some other public

review of knowledge translation for domestic violence research.

health strategies that can be addressed with a single prevention

The strength of this review was the use of realist-informed re-

strategy (e.g. falls prevention). It is more complex and multi-lay-

view methodology. The 'product' of a realist review is a theory. The

ered. Interestingly, this review found that multiple strategies for

five theories created by this review provide a valuable contribution

knowledge translation are encouraged. However, a recent study

to an emerging body of literature. The previous research has not

(Campbell, Louie-Poon, Slater, & Scott, 2019) found that a single

focused on identifying and organising the contexts or mechanisms

strategy approach was, in fact, more effective. Moreover, the in-

that result in successful knowledge translation of domestic violence

clusion of survivor voices documented by a few included studies

research. The complexity of the literature meant that the elements

suggested more recent and potentially powerful developments

needed to be broken down and then put back together again for this

(Guruge, 2016; Hegarty et al., 2017; Moffitt & Fikowski, 2017;

specific domestic violence context. The iterative nature of this pro-

Tabibi et al., 2017; Wells et al., 2015). However, there is still room

cess ensures that the analysis moves beyond examining knowledge

for substantial development here.

translation as a single response. The process is ongoing, continuously

Similarly, to strengthen partnerships, the mechanism requires a

refined and will occur in consultation with the research network. We

common language. Still, this review revealed that often practitioners

would argue that the current review will add value to the growing

do not have a shared language and further lived experience partner-

body of realist-informed studies and the knowledge translation lit-

ships are not routinely included as part of the partnership-building

erature internationally.

process. Connolly (2017) and Burke (2013) both provided an ex-

The limitations of this review include the contested definition

ample of generic strategies applied successfully to the DV context.

and frameworks (including differing disciplinary perspectives), a

However, further work needs to account for different discipline and

lack of agreement regarding impacts on children, an absence of

services’ perspectives to produce common definitions and under-

evidence regarding early interventions for men, and diverse fram-

standing; an example of this is 'coercive control' which has emerged

ing of the issues for knowledge translation from health, legal and

in the DV literature (Stanley & Devaney, 2017).

media (Hester, 2011; Sutherland et al., 2016; Tarzia, Forsdike,

The results of this review indicate that capacity building in the

Feder, & Hegarty, 2020). The choice of realist-informed review

area of DV was dependent on valuing the knowledge that partners,

rather than a systematic review resulted in the absence of qual-

especially practitioners, brought to the table. There were, however,

ity appraisal. The data analysis included examples of knowledge

few specific DV examples in this area (Burke et al., 2013; Campbell

translation mechanisms that were not always specific to domestic

et al., 2011; Saul et al., 2008).

violence contexts. It was also notable that knowledge translation

This review confirms that research utilisation requires resources

examples from survivor voices as well as those from diverse popu-

and dedicated leadership. As with capacity building, there were few

lations were absent in the specific knowledge translation domestic

DV examples. A challenge lies in addressing 'wicked problems' due

violence examples.

to difficulties securing ongoing funding and support. Historically,
research about effective programs has not been easily accessible
or not applicable for marginalised populations. However, while not

5 | CO N C LU S I O N

in the peer-reviewed literature, several positive examples in this
review support community-based approaches with diverse popula-

Findings from this review have highlighted the potential for using

tions (Claussen et al., 2017; Isobell et al., 2016; Tabibi et al., 2017;

realist reviews to understand complex areas such as domestic vio-

Zahradnik et al., 2009). However, more attention to theoretical de-

lence. The results will benefit researchers, practitioners and policy-

velopment as well as resources is required to address this lacuna in

makers by ensuring research is translated effectively, and efficiently

the literature.

while providing maximum impact. The authors of this review have

The results of this review have highlighted the complexity of

identified potential mechanisms of change to support the knowl-

knowledge translation in general as many of the identified CMOs are

edge translation of domestic violence research. These mechanisms
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require further testing in domestic violence settings as it is striking
that much of the knowledge translation literature was generic rather
than specific to this context.
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